日本の手話通訳教育と英語医療通訳教育との比較研究 by 大野 直子
日本の手話通訳教育と英語医療通訳教育との比較研究
Comparative Study between Training Systems 




Visiting Researcher of Health Communication, School of Public Health, Graduate School of Medicine, the University of Tokyo
コミュニティ通訳，医療通訳，手話通訳，養成システム











 While community interpreting has been the focus of several studies, the interaction of education systems 
for different languages—including sign language and English—has largely been ignored. To improve current 
English medical interpreting training systems, we conducted literature reviews focusing on similarities and 
differences among training systems for sign language interpreters and interpreters in other fields (English, 
medical interpretation, etc.) in Japan. The study revealed a multi-layered educational system for sign language 
interpreting. English medical interpreting, on the other hand, did not possess such systems, nor did it possess 





community involvement. In terms of licensing, there is national accredited licensing system for sign language 
but none for English medical interpreting. These findings suggest that future educational systems for medical 
interpreting may require the following: (1) multi-layered national education systems and corresponding training 
















M. Harmsen et al., 2003, Laveist and Nuru-Jeter, 2002, 





















































































































































































































































































































































































































Cokely, D. (1986). Effects of lag time on interpreter errors. 
Sign Language Studies, 53, 341-376.
Hale, S. B. (2007). Community Interpreting. New York: 
Palgrave Macmillan.
Harmsen, J. A. M., Meeuwesen, L., van Wieringen, J., 
Bernsen, R., & Bruijnzeels, M. (2003). When cultures 
meet in general practice: intercultural differences 
between GPs and parents of child patients. Patient 

















題 ―外国人診療に関する調査から―, Kyushu 






Laveist, T. A. & Nuru-Jeter, A. (2002). Is doctor-patient race 
concordance associated with greater satisfaction 





Murray-García,J. L., Selby, J., Schmittdiel, J., Grumbach, 
K., & Quesenberry, C. (2000). Racial and ethnic 
differences in a patient survey: Patients values, 
ratings, and reports regarding physician primary 
care performance in a large health maintenance 












Ono, N., Kiuchi, T., & Ishikawa, H. (2013). Development 
and Pilot Testing of a Novel Education Method for 
Training Medical Interpreters. Patient Education 
and Counseling, 93, 604-611.
Saha, S., Komaromy, M., Koepsell, T. D. & Bindman, A. B. 
(1999). Patient-physician racial concordance and 
the perceived quality and use of health care. 





Schouten, B. C., Meeuwesen, L., Tromp, F., & Harmsen, 
H. A. M. (2007). Cultural diversity in patient 
par ticipation: The inf luence of  patients 
characteristics and doctor’s communicative 
behavior. Patient Education and Counseling, 67, 
214-223.
田中紗織・中園　薫（2010）．手話通訳者のスキルサイエ
ンスと対人援助サービスへの応用可能性に関する
考察　身体知研究会第7回研究会　Proceeding．
多文化共生センターきょうと（2013）．第 3版　医療通
訳の実学・実技・実践 通訳者のためのトレーニン
グ・ガイド　多文化共生センタ―きょうと，p．67．
特定非営利活動法人　多言語社会リソースかながわ（MIC
かながわ）(2006）．ことばと医療のベストプラク
ティス，特定非営利活動法人　多言語社会リソー
スかながわ（MICかながわ），p．87．
米川明彦（1997）．手話の地域差（特集 日本語の方言
と言語行動）―（方言文化と言語行動）國文學，
42(7)，57-61．
全日本ろうあ連盟手話通訳者養成テキスト作成委員会・
全国手話研修センター手話通訳者養成テキスト改
訂委員会（編）(2004）．手話通訳者養成講座実践
課程　全国手話研修センター
全日本ろうあ連盟手話通訳者養成テキスト作成委員会・
全国手話研修センター手話通訳者養成テキスト改
訂委員会（編）(2004）．手話通訳者養成講座基本
課程　全国手話研修センター
全日本ろうあ連盟手話通訳者養成テキスト作成委員会・
全国手話研修センター手話通訳者養成テキスト改
訂委員会（編）(2004）．手話通訳者養成講座応用
課程　全国手話研修センター
Educational Studies 56
International Christian University
164
